1OUISIANA BOARD OF ETIHCS
IHSCLOSURE STATEMENT FLIRSUANT TO [SA-ILS. 42:1 11912 (1)

BTATE GF LLOUISIAMNA
PPARISITOF _ Lafalic

1, _ Ferlon Y. Nobles ... . vesidingat  ¥.0. Hox 18I0, Jond, LOULSIANA .. Tlahe
(Mame) {Bdailing Address, including ity £ Zip o)

do declaze 1hetl &

1.

‘I this disclosire slatoment is mad s pursoant 1o LSA-R 8. 4211 19132} for the year beginning
on Jamuwcy 1%, A001 .
{¥Year)

2.
Chicl T i wotel . hAcmboT ' e T \
T iltﬁ litglp gt 1'3%51:52."##}1‘!;’%‘ ﬁf@nalﬂ Mcml:-;c,T_“}f C::rlmml.srs.un_ma (mnl,]n \nrm} al 1.h-.,
___g?:r_:-?a Lesalle Gereral Hospltal . Hospilal Scrvice THalg { Public Trust Aulharity
Mamz)
aad have gerved fn this capagily since __ Appid 13, 3992

{Manli)  (ay)  {Yoe)

3.
That my inmediale family momber, definead by 1.5A.12.5. 42:1102(13) as his children, the spouses
of chiildren, hisbrolhers, his sislers, e spouscs of his brothers, e spouses ol his sisters, hig parenls,
his spouss, and he parents of lis spouso, 18 emplayed by the desenibed Hospital Service Digrict f
Fublic Trust Aunlhoity. The fpcls of such omjiloynent arc as [l lowrs:

Mamg of linmoliale Family Member: | Karen Hoblos Davis
lclalion of hnmediale Fomily Member, | BeURbLer
Posiiion: _Director of Heme Health tieas
Date employed (month, day, yoark;__Augegt 20,1879 o —
Applicalde Lxogpiion {check all fhat apply):
% ymployed by Hospilal Service Pistdct £ Public Trust Autharity for more than
one voar prior Lo filer beconiing fhe chiel cxerutive o A hoard member or
connnissinner af tho1lospital Scrvice District / Pullie Trust Authorily

_ Serving inpublic cinplayment contivuously gimce Aprit 1, 1980, e effut v
dule of the Code of Geyenmmestal Fiics

_Nlospital Service Dislrict / Pulblic Trust Autharity has a district population ol
100,000 ar loss and U Gunily member is eployed a8 a licenscr phiysician
or regisiercd ke,

?‘;-]I_El_lltl.li..l-l'd, E-jhi.r:.] ch:cuﬁ;:'c,ﬁA_JEq;Ei Toaid 'v']_m“ﬁmfur t.:':'.l.1'll::lli-'l'.lli!,LqI;.]_l-l-Cf:]'

NOTE: These discloswe slifemenls are doe by danuary 30" af cacl year il you hve an inmediale fmily
menthcr cutployed by the huspiinl sorvive distriel o hospital public rust anlhority. This is so cvon il you fileul oo
Tnsl year ar ol any ofher tine during the year andh tho informatiun you discloscd lies not ghangel.

Il a hiospital service disiviet or public irust auihority hoard momber ot 1f o chicf creculive daes notl Tave any
imsiediate family nuenibiers cmployed by Lhe haspital, then he is nol required io filc 4 disclozure statenienl.

Failure ta U ely snbmil a requiced disclusuresialicment il rexull 36 (e imposition of an automatic Jate foc
of $50.00 pee day, wlth 3 maximun penalty of $1,500. 1T I8 THE RESTONSIBILITY OF FEACH
HOSPITAL SERVICE DISTRICT (0 HOSPITAL PULELIC VRIEET AUTIORITY ROARD MEMBER
OR CIHIEFEXECUTIVE WITO LAS AN IMMEDIATE FAMILY MEMBER FMPLOYED TR SERTHAT
THESE STATEMENTS ARE TI MILY FILLED,

A T e
ecwigwl | bELEEI ST ,:'.~j




